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Abstract 
 
 My practicum placement took place at two non-profit organizations in Prince George, 
British Columbia. The first portion of my practicum took place at Surpassing Our Survival 
Society, which offers specialized counselling to people who have experienced sexual abuse. The 
second portion of my practicum took place at Central Interior Native Health Society, which is a 
multidisciplinary primary care team that assists primarily Aboriginal people, people who are 
living or close to living on the streets, and people who experience problems with alcohol and 
drug addiction. My objective within my practicum was to practice from a trauma informed 
perspective and to gain an understanding of how alternative therapies, such as arts based 
practices and group modalities, can be incorporated into various agencies.  
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Chapter 1: Introduction 
 
In 2014, I began the Masters of Social Work program at the University of Northern 
British Columbia. A combination of work, education, and life experiences, has led me to pursue 
a Masters degree in Social Work with a focus in trauma informed practice and arts based 
practices.  My personal position has strongly influenced my theoretical orientation and led me to 
pursue a practicum placement at two agencies located in Prince George, British Columbia. My 
first practicum took place at Surpassing Our Survival (S.O.S. Society). S.O.S. Society provides 
specialized counselling services for residents of northern British Columbia who are survivors of 
sexual abuse and domestic violence. The second portion of my practicum took place at Central 
Interior Native Health Society (CINHS), which is an outpatient clinic that offers a multi-
disciplinary approach to health care for some of the most vulnerable and marginalized members 
of the community who may not otherwise access health care services. The following section will 
describe how my education, work, and life experiences have shaped my theoretical orientation. 
Additionally, I will describe S.O.S. Society and CINHS, the client population, mandate, and 
services offered, which will provide a context for understanding my learning goals and 
objectives.  
Personal Positioning  
 Beginning in 2004, I started in the Bachelor of Arts Program at Thompson Rivers 
University and majored in Sociology. Sociology has strongly influenced my current theoretical 
orientation as it provided me with a diverse knowledge base and the ability to analyze social 
behavior through group dynamics at the micro, mezzo, and macro levels. In terms of sociological 
theories, I was drawn towards symbolic interactionism. Symbolic interactionism focuses on how 
individuals make meaning from their social environments and how this affects their group 
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membership with people who are undergoing similar processes (Teevan, 1987). Symbolic 
interactionism is similar to the social constructivism, which acknowledges how psychological, 
sociological, and neurological aspects work to create a person’s reality (Teater, 2010). Social 
constructivism aligns with social work practice in that it acknowledges how reality is equally 
constructed by individual and societal factors (Teater, 2010). Greene and Lee (2002) describe six 
aspects of applying social constructivism to social work that have influenced my practice: 1) 
develop collaborative relationships; 2) focus and work towards client directed goals; 3) take a 
position of curiosity; 4) maintain a non-expert position; 5) learn and use the client’s language; 
and 6) co-construct reality through dialogue. I am grateful that I was able to earn a degree in 
Sociology as it influenced my decision to enter the social work program and continues to 
influence my practice.  
 My experiences travelling and living in cultures other than my own have also influenced 
my social work practice and the importance of understanding trauma informed practice and 
resiliency. In 2008, I participated in a month long fieldwork placement in Eastern Europe where 
I visited several communities of Roma people. Throughout Eastern Europe, Roma people face 
severe poverty, social exclusion, and widespread discrimination—among other barriers 
(European Union Agency for Fundamental Human Rights, 2014). Governmental initiatives have 
been largely unsuccessful in improving the fundamental rights and inclusion of Roma people 
into wider society (European Union Agency for Fundamental Human Rights, 2014). During my 
time in the field placement, I also travelled through Bosnia and experienced the lasting impact of 
collective trauma in a country that has experienced civil war and ethnic cleansing. In 2011, I 
participated in a program called Canada World Youth and spent three months in Hamilton, 
Ontario and three months in Santa Rosa de Copan, Honduras. In Hamilton, I had a volunteer 
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placement at the Immigrant Women’s Center, which assisted immigrant and refugee women and 
their families with settlement services and skill development. Many of the women I met were 
forced to leave their countries of origin due to various factors, such as political persecution. In 
Honduras, I witnessed the impact of poverty, marginalization, violence, and crime within the 
community. Honduras is a country that experiences disproportionately high rates of crime and 
had one of the highest murder rates in the world in 2013 (Human Rights Watch, 2014). While I 
was in Santa Rosa de Copan, Honduras, I volunteered at Escuela Technica de Artes y Oficios de 
Occidente, which is an organization that provides skill based education in Art and English to 
marginalized members of the community. In each of these places, I have encountered people 
who have rebuilt their lives after the impacts of individual and collective trauma, poverty, 
marginalization, and violence at the micro, mezzo, and macro levels. It is through those 
experiences that I see the strength of the human experience, resiliency, and the ability to rebuild 
one’s life. I feel very fortunate to have met and lived with some amazing people who have 
instilled in me the belief that people are resilient. Southwick, Bonanno, Masten, Panter-Brick, 
and Yehuda (2014) state that resiliency can be viewed as a paradigm shift in which research is 
now asking how people are able to cope so well—as opposed to the decades of research in the 
fields of neuroscience, mental health, psychology, and sociology, which has focused on the 
short-term and long-term impacts of stress (Southwick et al., 2014). My understanding of 
resiliency is multi-faceted and, at its foundation, is a strength-based approach that incorporates 
an understanding of both the risk factors and protective factors, which influence a person’s 
ability to cope while under stress. 
 My work experiences have also shaped my theoretical lens. From 2011 to 2014, I spent 
three years teaching art and working in the guidance office at an international school in 
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Shenzhen, China. Throughout my teaching experience I was constantly intrigued with how my 
students were able to connect to their personal experiences through various art mediums while 
exploring issues that were relevant to their lives. My time in China, in addition to my time in 
Hamilton and Honduras, helped set the foundation for understanding and incorporating arts 
based practices into my current social work practice. In 2014, I completed an eight-month 
counselling practicum at the Community Care Center in Prince George, British Columbia, which 
strongly informed my professional practice. During my practicum, I provided counselling 
services to individuals, couples, and families presenting with a wide array of issues. 
Additionally, I co-facilitated a cancer support group and took part in several training 
opportunities—such as trauma informed training and loss and grief training. The time I spent in 
the counselling setting grounded me in a trauma informed lens and built upon my understanding 
of resiliency.   
A focus on resiliency compliments a trauma informed practice because a central belief of 
trauma informed practice is that people can recover and the approach is grounded in hope and 
honoring resiliency (BC Provincial Mental Health and Substance Use Planning Council, 2013). 
In terms of skill building, clients are assisted to develop awareness of their strengths, resiliency, 
and coping skills (BC Provincial Mental Health and Substance Use Planning Council, 2013). 
Furthermore, an awareness of strengths, resiliency, and coping are essential not only to the client, 
but also to the counsellor. The BC Provincial Mental Health and Substance Use Planning 
Council (2013) states that counsellors must engage in a process of learning that establishes their 
ability to recognize and enhance their own strengths, resiliency, and coping skills. I believe that 
understanding trauma informed guidelines are necessary at various levels of care including the 
practitioner level, the organizational level, and across disciplines as workplaces are increasingly 
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acknowledging the impact of trauma and the need to respond compassionately (BC Provincial 
Mental Health and Substance Use Planning Council, 2013). 
 I currently work at a hospital in the adult psychiatric unit and in youth detox. Many of the 
people I have worked with have experienced some form of trauma within their lives and this has 
motivated me to gain a better understanding of trauma informed practice. Furthermore, this has 
also motivated me to gain a better understanding of the variety of alternative ways that social 
workers can support individuals who have experienced trauma, such as through arts based 
practices and expressive arts therapies. Himes (2013) states that expressive arts therapies are 
appropriate in that they combine elements of traditional psychology and the elements of art 
therapy in order to provide a model of therapeutic treatment. Through my practicum setting, I 
have had the opportunity to understand how alternative therapies can be incorporated in trauma 
work and in a group setting.  
Practicum Placement 
My practicum took place at two different agencies, which were Surpassing Our Survival 
Society (S.O.S. Society) and Central Interior Native Health Society (CINHS). Learning about 
trauma informed practice and arts based practices, as it relates to these two organizations, was a 
valuable experience, which I will reflect on in later chapters.  
The first portion of my practicum took place at S.O.S. Society. S.O.S. Society is a 
charitable organization that has provided specialized counselling services to victims of childhood 
sexual abuse, recent sexual abuse, and relationship violence since July of 1984 (S.O.S. Society, 
2011). S.O.S. Society has a six member Policy Governance Board where members are voluntary 
and elected at the agency’s annual general meeting (S.O.S. Society, 2011). The agency has a part 
time executive director, who works with the Board of Directors, and is responsible for daily 
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operations of the agency such as supporting staff, responding to grievances, peer supervision, 
case consultations, and implementing staff meetings (S.O.S. Society, 2011). Additionally, the 
executive director meets the financial obligations of the agency, builds relationships with 
funders, develops policy, and conducts evaluations of services and programs (S.O.S. Society, 
2011). Within the agency there are three independent programs, which are as follows: Stopping 
the Violence, Kids Connection, and Circle of Truth (S.O.S. Society, 2011). S.O.S. Society is a 
feminist based and feminist run agency that is community driven and attempts to meet the needs 
of the community within its service delivery plan (S.O.S. Society, 2011). 
Client Population, Mandate, and Services Provided 
S.O.S. Society provides free counselling and support services for women, men, teens, and 
children aged three and up to help overcome the effects of sexual violence (S.O.S. Society, 
2010). S.O.S. Society has outlined the following mission statement in the Employee Handbook 
of S.O.S. Society Policies and Procedures (S.O.S. Society, 2011):  
“Surpassing Our Survival (S.O.S. Society) provides counselling and support services in a 
safe and supportive environment for individuals, families and groups.  S.O.S. Society 
works with women, children and men to help them overcome the effects of sexual 
violence.  We advocate for societal change that does not tolerate oppression, exploitation 
or violence in any form.  We strive to influence and increase awareness by delivering 
public education, and together as a community, create a culture free from sexual 
violence.”      
           (p.9) 
 
The mission statement is followed by guiding principles and goals that consider the client’s 
needs. The guiding principles of the organization focus on the client’s needs and take into 
consideration that the client is the expert; that the client’s understanding and perspectives of their 
circumstances are as valuable as any clinical theory; and that the safety of the vulnerable 
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individual precedes the importance of maintaining family or community relationships (S.O.S. 
Society, 2011). When working with clients, social workers will acknowledge:  
“the impact and dynamics of abuse and violence; the power imbalances in our society 
that leads to women and children being vulnerable to abuse and violence; the cultural 
beliefs that make it difficult for men to come forward to seek counselling for sexual 
violence; and that perpetrators are responsible for their own actions”  
 
(S.O.S. Society, 2011, p.9).  
 
The following goals are included in the handbook and outline the services that are offered by 
S.O.S. Society:  
1. “To provide feminist counselling services to women, children and men in a 
supportive, non-judgmental, confidential and safe environment. 
2. To serve as a liaison between the justice and medical systems, community 
services and the individuals affected by sexual violence.   
3. To educate communities to acknowledge and respond to societal issues of 
sexual violence, through the developing, delivering and sharing of educational 
resources. 
4. To encourage teamwork, cooperation, consultation, and communication within 
the center and the community at large. 
5. To uphold the principles of equality, anti-discrimination, and personal and 
political self-determination for all. 
6. To develop and strengthen effective partnerships with organizations whose 
vision it is to end violence in all its forms and work at a local, provincial and 
national level to improve social policy and promote social justice.   
7. To be accountable by developing policies, procedures and programs which are 
in keeping with our mission statement, principles, goals and funders’ 
mandates.” 
(S.O.S. Society, 2011, p. 9-10) 
Central Interior Native Health Society 
The second portion of my practicum took place at Central Interior Native Health Society 
(CINHS), which is also located in Prince George, British Columbia. CINHS advocates for a 
holistic approach to health care for Aboriginal people in North Central British Columbia that 
promotes physical, spiritual, emotional, and cultural harmony (Central Interior Native Health 
Society, N.D.a). The center is a primary health care facility that recognizes the inequity in access 
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to health care for Aboriginal people and seeks to provide inclusive, accessible, and safe health 
care through an interdisciplinary team (CINHS, N.D.a). The primary health team at CINHS is 
composed of physicians, nurse practitioners, nurses, physiotherapists, pharmacists, pharmacist 
technicians, social workers, outreach support workers, addictions counsellors, and an Elder 
(CINHS, N.D.a).   
CINHS was developed in 1991 by the founding board members, who acknowledged that 
Aboriginal people in Prince George needed access to outpatient health care services that met 
their needs (CINHS, N.D.b).  The board members recognized that in order to achieve good 
health outcomes that the society needed to be committed to confronting the issues that directly or 
indirectly impact the health status of Aboriginal people through social justice (CINHS, N.D.b). 
The recognition of a need for these types of services emerged from the findings of the 1991 
Royal Commission on Health Care, which found that Aboriginal people accessed health care 
differently than the rest of the population and waited a significant period of time before seeking 
medical care (CINHS, N.D.b). CINHS is composed of a six-member board of directors who are 
Aboriginal (CINHS, N.D.b). The board of directors carries out the required role of not for profit 
board members, which includes approving policies and setting the direction for the agency, in 
addition to providing links to the community at large (CINHS, N.D.b). In accordance with 
Aboriginal governance, everyone involved with the clinic, including the clients and community 
links, are involved in planning the future of the clinic (CINHS, N.D.c). The clinic staff also 
works as a team in order to deliver the best care and services possible with Aboriginal culture as 
a foundation (CINHS, N.D.c). Today, CIHNS is a close partner with Northern Health and 
delivers primary health care to many of the most vulnerable citizens in our community (CINHS, 
N.D.b). The following list is the commitment of CINHS in providing services:  
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1. “We put Aboriginal culture, practices and values at the heart of our work 
2. We are committed to learning together 
3. We recognize and work on the social determinants of health 
4. We understand and work to redress the impacts of colonization and its tools – such as 
residential schools 
5. We see social justice as both a process for and an outcome of, the health and well being 
of Aboriginal people 
6. We are committed to breaking down professional silos to provide integrated patient 
centered care 
7. We are committed to staying current, considering the evidence, and engaging in 
continuously improving quality of care.” 
(CINHS, N.D.b) 
Client Population and Services Provided  
 Client services at CINHS are offered to individuals who are Aboriginal, youth at risk, 
living or close to living on the streets, and to those who are struggling with drugs and alcohol 
(CINHS, N.D.d). An important factor in health care at CINHS is that it is accessible for 
Aboriginal people, which means recognizing the barriers that prevent people from accessing 
other health care services and implementing a no-threshold service (CINHS, N.D.d). The 
services offered ensure that patients can access health care across a wide variety of options 
(CINHS, N.D.d). Examples of the types of services that are available include: talking with an 
addictions counsellor about addictions and/or harm reduction; talking with a nurse or social 
worker; connecting with an elder for traditional healing; working with a doctor or nurse 
practitioner for consultation and/or treatment (ie. Methadone maintenance); receiving education 
or referral services; and services related to advocacy, health promotion, or self-management 
(CINHS, N.D.d). Understanding factors such as the agency structure, mandate, goals, client 
population, and the services that are provided helped guide my learning goals.  
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Learning Goals 
The overall objective of my practicum was to develop my skills and confidence with 
clinical social work practice and the group modality with a focus on understanding how trauma 
informed practice and arts based practices can be applied in a way that is supportive for people 
who have experienced trauma. Keeping in mind that this was my overall learning objective, I 
identified the following goals and sub-goals that assisted me in achieving my objectives: 
I. Continue to develop a professional identity as a social worker and recognize the client 
and community issues from a structural perspective  
a. Maintain professional boundaries and engage in ethical practice  
b. Engage in reflexivity through journaling  
c. Attend clinical supervision and meet with my supervisors as needed 
d. Understand the structural issues that may impact the client population that I work 
with 
II. Gain familiarity with the practice environment and agency structure  
a. Review agency structure and policy 
b. Observe and work collaboratively with co-workers 
c. Participate in clinical supervision and team meetings  
III. Develop clinical social work skills  
a. Review and gain familiarity with theories, trauma informed practice, and how 
theory and practice is applied in the agency setting 
b. Continue to develop my skills in the area of intake, assessment, treatment 
planning and termination 
c. Develop record keeping and case management skills as applicable to my work  
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d. Develop an understanding of the group modality as it applies to clinical social 
work practice  
e. Develop an understanding of how arts based practices can assist clients  
f. Follow the group leaders manual by Friedman and Devine (2000) titled Weaving 
our Voices: An Open Group for Women who have Survived Childhood Sexual 
Abuse and Trauma 
IV. Develop self care strategies that will enhance my social and emotional well-being 
a. Continue to maintain my self-care strategies in order to maintain balance, which 
includes yoga, cooking, reading, etc.   
b. Meet regularly with my supervisor in order to engage in clinical supervision and 
to debrief 
V. Develop an understanding of community agencies that are connected to my practicum 
organization and that are able to provide additional support to my clients as needed 
a. Review resources within and outside of the Prince George area 
b. Develop relationships with community agencies 
c. Have the ability to make referrals as needed 
In order to evaluate my performance, I met regularly with my practicum supervisor for 
supervision, which ensured that I was delivering competent and ethical social work practice, 
which connected theory to practice. In order to ensure that I was sufficiently prepared for 
supervision and working toward my learning goals, I engaged in reflexive practice during the 
practicum, which is defined as a cyclical process that requires practitioners to pay careful 
attention to what is observed, how this affects cognition, and in turn how it impacts one’s actions 
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(Payne, 2014). In order to engage in reflexivity, I regularly kept a journal that reflected on my 
practice as it connected to my learning objectives.  
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Chapter 2: Literature Review 
This section will broadly discuss the literature relating to trauma, trauma in an Aboriginal 
context, sexual abuse, which will provide a context for understanding the importance of trauma 
informed practice and the therapeutic relationship. I will then discuss group therapies and arts 
based practices and how they can be incorporated into social work practice with survivors of 
trauma. My literature review will then discuss the Weaving our Voices Group Manual, which 
will outline the arts based program that I followed as part of my practicum requirements. 
Trauma 
Sanderson (2013) states that there is considerable variation in what is considered trauma 
and distinctions can be made in terms of impact, lasting effects, and psychobiological 
functioning (Sanderson, 2013). Additionally, distinctions can be made with regard to trauma in 
terms of magnitude, complexity, frequency, duration, and whether the trauma occurred from an 
interpersonal or external source (BC Provincial Mental Health and Substance Use Planning 
Council, 2013). Regardless of the type of trauma, each person will experience trauma in a unique 
way depending on factors such as age, frequency of abuse, and in some circumstances, their 
relationship with the abuser (Sanderson, 2013). Trauma can be classified into the following five 
categories: single incident trauma, complex or repetitive trauma, developmental trauma, 
intergenerational trauma, and historical trauma (BC Provincial Mental Health and Substance Use 
Planning Council, 2013). A single incident trauma refers to “an unexpected and overwhelming 
event such as an accident, natural disaster, a single episode of abuse or assault, sudden loss, or 
witnessing violence” (BC Provincial Mental Health and Substance Use Planning Council, 2013, 
p.6). Complex or repetitive trauma is related to “ongoing abuse, domestic violence, war, ongoing 
betrayal, often involved being trapped emotionally and/or physically” (BC Provincial Mental 
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Health and Substance Use Planning Council, 2013, p.6). Developmental trauma occurs primarily 
within a child’s caregiving system, which results in disruption to development or attachment (BC 
Provincial Mental Health and Substance Use Planning Council, 2013). This may occur as a result 
of early ongoing or repetitive trauma involving “neglect, abandonment, physical abuse or assault, 
sexual abuse or assault, emotional abuse, witnessing violence or death, and/or coercion or 
betrayal” (BC Provincial Mental Health and Substance Use Planning Council, 2013, p.6). 
Intergenerational trauma involves the way in which coping and adaptation patterns pass from 
generation to generation as a result of the psychological or emotional effects of living with a 
survivor of trauma (BC Provincial Mental Health and Substance Use Planning Council, 2013). 
Historical trauma includes examples such as genocide or colonialism and refers to cumulative 
emotional and psychological wounding over the course of generations (BC Provincial Mental 
Health and Substance Use Planning Council, 2013). Despite the unique situations of each person 
who has experienced trauma, research indicates that some commonalities exist between 
survivors. For instance, Herman (1998) suggests that trauma interrupts a person’s view of their 
social systems of care, their sense of protection, and the process of meaning making that supports 
human growth. Additionally, an essential feature of psychological trauma is a sense of 
disempowerment and disconnection from others (Herman, 1998). Trauma reactions occur along 
a continuum and for some individuals there may be a minor disruption in life while for others the 
reaction to trauma can be debilitating (BC Provincial Mental Health and Substance Use Planning 
Council, 2013). Recovering from trauma reactions may require an individual to address issues of 
disempowerment and work to restore relationships (Herman, 1998). Herman (1998) describes 
three stages in the recovery process: establishing safety, retelling the traumatic event, and 
reconnecting with others. 
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Trauma in an Aboriginal Context  
In order to understand trauma within Aboriginal communities it is necessary to have an 
understanding of the historical underpinnings that continue to impact Aboriginal people. 
Beginning in the late nineteenth century, the federal government of Canada, in collaboration with 
various churches, instituted a policy of Indian education through residential schools, which 
spanned approximately 100 years (Niezen, 2013).  The legacy of the residential schools in 
Canada was cumulatively recognized as a serious and systemic human rights violation (Niezen, 
2013). 
Canada’s Indian Residential School System (IRSS) was the result of a governmental 
policy for Aboriginal education and assimilation that took place from the late 1860s until the 
1990s when the last schools began to close (Phelps, 2014). The government collaborated with 
various religious organizations and Canadian law required that all Aboriginal children attend the 
government-sponsored day or residential schools (Phelps, 2014). For many children, their 
location made it necessary for them to attend residential schools (Phelps, 2014). In some cases, 
these children were as young as four years old when they were forcibly removed from their 
homes—sometimes for years at a time (Nagy, 2014). Over 150,000 students attended these 
schools (Phelps, 2014).  The residential school system was chronically underfunded, 
mismanaged, inadequately staffed, and rampant with disease (Nagy, 2014). Nagy (2014) states 
that sexual, emotional, and physical abuse were pervasive in the IRSS, but even those who were 
not subject to extreme violence still suffered from severe loneliness, fear, lack of personal 
freedom, cultural oppression, racial slurs, monotony, and drudgery. Often children were 
punished for speaking their language, practicing their culture, or were separated from their 
siblings (Nagy, 2014). Other students experienced malnutrition, neglect, and even death in the 
CLINICAL SOCIAL WORK: TRAUMA INFORMED PRACTICE AND ARTS BASED PROGRAMS 16 
IRSS (Nagy, 2014). More than 3,000 children died due to what happened at residential schools 
from disease, fires, accidents, malnutrition, and exposure when they attempted to run away from 
these schools (Fee, 2012). Today, the Missing Children Project is attempting to document the 
names of the children who died, but this remains a challenging process given that the 
documentation of high death rates was stopped in 1917 by order of the Department of Indian 
Affairs (Fee, 2012). By the time the schools closed in the late 1990s, it was widely 
acknowledged that abuse and atrocities had occurred (Phelps, 2014).  
The establishment and operation of residential schools was a central element to the policy 
of assimilation, which is best described as cultural genocide (TRC, 2015a).  Cultural genocide is 
the destruction of those structures that allow a group to maintain its culture (TRC, 2015a). 
Governments that engage in cultural genocide do so with the purpose of destroying political and 
social institutions, seizing land, forcibly moving populations, banning languages, forbidding 
spiritual practices, persecuting individuals, and, lastly, disrupting the ability of families to 
transmit cultural values and identity from one generation to the next (TRC, 2015a). The genocide 
of the Aboriginal population was meant to extinguish Aboriginal title to the land without 
violating the spirit of established British Law (Nagy, 2014).  As a result, the government 
effectively capitalized on Aboriginal leaders who recognized the importance of incorporating 
education into treaties and did so based on racist assumptions that they knew what was best for 
Aboriginal children (Nagy, 2014). The IRSS was part of an overall policy that aimed to solve the 
‘Indian problem’ by ‘civilizing’ First Nations, Metis, and Inuit children through assimilating 
them into white settler society (Nagy, 2014). Assimilation was intended to occur through 
enfranchisement, the loss of Indian status, and the decay and disappearance of reserve 
communities (Nagy, 2014). The end result would have been for Aboriginal people to cease to 
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exist as a distinct legal, social, cultural, religious, and racial entity in Canadian society (TRC, 
2015a). Additionally, the policies sought to eliminate Aboriginal governments, ignore Aboriginal 
rights, and terminate treaties (TRC, 2015a).  In 1920, the deputy minister of Indian Affairs 
predicted that within a century, that Aboriginal people would cease to exist as an identifiable 
cultural group (TRC, 2015b).  The legacy of the IRSS had a tremendous impact on Aboriginal 
individuals, families, cultures, and communities, which continues to this day.  
Lasting Impacts of the IRSS  
Nagy (2014) stated that the weak academic and vocational nature of the IRSS barely 
equipped students with the skills for assimilation into a racist society that was not willing to 
accept them.  Additionally, many former students felt caught in between two worlds because 
they had been deprived of their languages and traditions (Nagy, 2014). They were left on their 
own to handle the trauma of their experience and to try to readapt to the traditional lifestyle that 
they had been conditioned to reject (Nagy, 2014). The consequent struggle resulted in alcohol 
and substance abuse, suicide, anger, shame, hopelessness, isolation, and guilt (Nagy, 2014). 
The experience has compounded intergenerationally and has fractured familial bonds and 
communities (Nagy, 2014). Boksa, Joober, and Kirmayer (2015) state that the trauma of 
residential schools has left ongoing intergenerational effects that have impacted the 
psychological well-being of Aboriginal communities. For example, Aboriginal survivors have 
higher rates of depressive symptoms, suicidal thoughts and attempts, childhood abuse and 
neglect (Boksa et al., 2015).  Additionally, the children of survivors have greater instances of 
depressive symptoms--suggesting an enhanced sensitivity to stressors such as childhood 
adversity, adult trauma, and perceived discrimination (Boksa et al., 2015). Mental health 
challenges are also associated with the social detriments of health.  Aboriginal people are 
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disproportionately affected by the social detriments of health such as poverty, unemployment, 
housing and food security, social exclusion, and discrimination (Boksa et al., 2015). 
Additionally, there are high rates of Aboriginal children in care. There are more Aboriginal 
children in care than during the height of residential schools (Nagy, 2014). The legacy of the 
IRSS is also evident in other instances of structural violence. For instance, over 600 Aboriginal 
girls and women have gone missing in Canada in the last 30 years; two-thirds of those girls and 
women have been confirmed murdered (Nagy, 2014). Many of these women had families who 
attended residential schools and suffered from subsequent family dysfunction that was coupled 
with the government and police inability to provide adequate protection, which resulted in their 
vulnerability to crime (Nagy, 2014). Aboriginal people remain, on the whole, amongst the 
poorest and most socially disadvantaged people in Canada (Boksa et al., 2015). 
Understanding Sexual Violence  
Sexual violence occurs across a continuum and can include acts of unwanted sexual 
touching to acts of rape that can involve severe physical injury or murder (Ending Violence 
Association of BC, 2016). Survivors of sexual abuse may experience a wide range of feelings 
such as a sense of isolation, shame, or secrecy (Friedman & Devine, 2000). According to the 
2004 General Social Survey there was an estimated 512,000 incidents of sexual assault in 
Canada, which equates to 1,977 incidents per 100,000 people over the age of 15 (Brennan & 
Taylor-Butts, 2008). Most sexual assault reports go unreported to police with approximately 
24,200 sexual offenses recorded in 2007 (Brennan & Taylor-Butts, 2008).  
Sexual assault is categorized into three levels. Level 1 sexual assault is considered sexual 
assault that violates the sexual integrity of a person; level two sexual assault involves a weapon, 
bodily harm, or threats to cause bodily harm; and level three is considered aggravated sexual 
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assault, which wounds, maims, disfigures, or endangers a person’s life (Allen, 2016). Level one 
sexual assault was most often perpetrated against children whereas adults were most likely to be 
victims of level 2 and level 3 sexual assaults (Department of Justice, 2015). However, in 2015, 
research shows that there were approximately 21,500 police-reported sexual assaults with 98% 
being classified as level 1 sexual assault cases (Allen, 2016). This research suggests that adult 
victims of level 2 and 3 sexual assault were significantly less likely to be police reported.  
Sinha (2015) notes that certain populations of people are more vulnerable to becoming 
victims of sexual assault. Gender remains the most important factor in sexual assault and 
statistics show that women are more likely to be victims of sexual offenses than any other type of 
violent offense (Sinha, 2015). In 2002, women represented approximately half of all victims of 
violent offenses; however, women accounted for approximately 85% of victims of sexual 
offenses that were reported to police (Sinha, 2015). Other populations of people that are 
vulnerable to victimization include disadvantaged groups of people. This includes women with 
disabilities, Aboriginal women (particularly in the North and in the Territories), and women who 
are unemployed or who have low incomes (Department of Justice, 2015). Age is also a 
significant component, which makes people more vulnerable to sexual assault. According to 
statistics, young females and children are at the highest risk for sexual assault (Department of 
Justice, 2015). While children and youth under age eighteen consisted of one-fifth of the 
population (21%) they accounted for 61% of the sexual offenses that were reported to the police 
in 2002 (Department of Justice, 2015). Age is also a significant factor which shows that the 
highest number of police-reported sexual offenses were against girls ages 11 to 19, peaking at 
age thirteen (Department of Justice, 2015).  
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 Another important factor in crimes of sexual assault is the relationship between the 
victim and the accused. In 2002, in approximately 80% of sexual offenses the victim is known to 
the accused (Department of Justice, 2015). Additionally, in 2002, 41% of victims were assaulted 
by an acquaintance, 10% of victims were assaulted by a friend, 28% were assaulted by a family 
member, and the remaining 20% were victimized by a stranger (Department of Justice, 2015). 
Given that a high proportion of victims know the perpetrator, they may be reluctant to report 
incidents to police or to seek additional assistance (Department of Justice, 2015). 
Trauma Informed Practice 
In terms of my practicum placement, I incorporated a trauma informed lens because I 
believe this provides an important foundation for counsellors to practice from. Within a trauma 
informed approach, the counsellor is sensitive to how a client’s history may affect their current 
challenges and works in a way that acknowledges how the therapeutic alliance can be applied to 
address the long term effects of a person’s trauma (Knight, 2015). The four principles for trauma 
informed practice, as outlined in the TIP guide, include: an awareness of the impact of trauma; 
an emphasis on safety and trustworthiness for client and counsellor; environments that allow for 
opportunity of choice, collaboration, and connection; and strengths-based and skill building for 
clients (BC Provincial Mental Health and Substance Use Planning Council, 2013). The BC 
Provincial Mental Health and Substance Use Planning Council (2013) states that, within trauma 
informed services, safety and empowerment are considered essential, and should be embedded in 
policies, practices, and staff approaches.  This is necessary given that trauma informed 
approaches are meant to work in a way that does not further traumatize or re-traumatize a 
client—such as recreating feelings of powerlessness and lack of control (BC Provincial Mental 
Health and Substance Use Planning Council, 2013). 
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Therapeutic Relationship 
Getz (2013) states that it is necessary for counsellors within a wide variety of settings to 
incorporate a nuanced understanding of the impact of trauma given that counsellors will likely 
encounter clients who have experienced trauma. Counsellors who work with survivors of trauma 
need to be aware of the effects of trauma and the impact it has on an individual. For some people 
who have experienced trauma, the therapeutic relationship is an important aspect in the recovery 
process; however, counsellors must be mindful of the way they interact with the client. Trauma 
counsellors working with survivors of trauma must attend to the client and other concerns in a 
way that is present, empathetic, and highly skilled (McKim & Smith-Adcock, 2013). With 
clients who have experienced trauma, the therapeutic relationship must also be collaborative and 
encouraging in nature (Herman, 1998). A working relationship built on a collaborative 
foundation is necessary in order to gain the trust of the individual—especially if they have 
experienced a traumatic event (Herman, 1998).  However, both the client and counsellor may 
experience difficulty building a therapeutic alliance given that trauma may disrupt a person’s 
ability to enter a trusting relationship (Herman, 1998). McKim and Smith-Adcock (2013) state 
that counsellors working with clients who have experienced trauma must have a nuanced 
understanding of the nature, effects, and importance, of the therapeutic process.  
Group Therapy and Arts Based Practices 
Himes (2013) states that expressive arts therapies are appropriate in that they combine 
elements of traditional psychology and the elements of art therapy in order to provide a model of 
therapeutic treatment.  Expressive arts therapies have proven an effective intervention for 
working with individuals who have experienced trauma. Eaton, Doherty, and Widrick (2007) 
state that art therapy is an intervention method that draws from psychoanalytic theory for its 
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framework and procedures in order to promote expression and healing. Expressive arts therapies 
assist the individual to creatively express their thoughts and emotions in order to successfully 
facilitate recovery from distress (Eaton, Doherty, & Widrick, 2007). Expressive arts therapies 
have become increasingly utilized in therapeutic settings as an alternative way to work with 
survivors of trauma and take into account recent advances in research. Recent advances in 
neurobiology and psychotherapy have informed expressive arts therapies and are used more 
frequently as an alternative to conventional talk therapies (Talwar, 2007). Gantt and Tinnin 
(2008) argue that research and clinical findings suggest that post-traumatic disorders involve 
nonverbal mental activity that escapes and overrides verbal thinking and ability. Van der Kolk 
(2003) states that it is not the non-verbal account of the event that is most important, but rather it 
is the non-verbal memory of the fragmented sensory and emotional elements of a person’s 
experience that must be taken into consideration (Talwar, 2007). Duros and Crowley (2014) state 
that research reveals that trauma often cannot be resolved solely through interventions that utilize 
left-brain functions because trauma happens deep in the core of the brain and body. Expressive 
arts therapies offer the ability to tap into the non-verbal realm of imagery and integrate the left 
and right brain functions, which helps to integrate experience (Talwar, 2007). Duros and 
Crowley (2014) state that the most effective treatment modalities integrate traditional therapy 
modalities with those that focus on calming the nervous system such as yoga, mindfulness, 
imagery, expressive arts, and eye movement desensitization and reprocessing. Working with 
traumatic memory through expressive arts can work by promoting restoration in temporal order, 
promoting narrative closure, making traumatic events a past tense, processing non-verbal 
material with verbal descriptions, and providing a way to re-contextualize fragmented 
experiences (Ganntt & Tinnin, 2008). 
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Weaving our voices  
Group therapy is one setting where survivors of sexual abuse can receive support in a 
safe setting. Coulson and Morfett (2013) state that group therapy can offer participants the space 
to speak about their experiences where they feel heard and contained. Friedman and Devine 
(2000) state that the group experience is unique in that it can provide immediate access to 
support, a place to break isolation, meet others who share similar experiences, provide a forum 
for learning about the effects of trauma, and help build skills that will be used in the healing 
journey (Friedman & Devine, 2000). Weaving our Voices (WOV) is an open group model for 
women who have experienced childhood sexual abuse and trauma and was developed in order to 
respond to the significant demands for services in the context of limited resources (Friedman & 
Devine, 2000). This treatment model is structured in a way that incorporates both verbal 
communication and expressive arts (Friedman & Devine, 2000). The expressive arts portion of 
the group structure allows survivors to explore their relationship to their experience (Friedman & 
Devine, 2000). In this case, art and metaphor become a symbolic language that aids people in 
expressing the complexity of their experience and acts as a container to hold their experiences 
(Friedman & Devine, 2000). Friedman and Devine (2000) state that art therapy is a process 
where one can express feelings without words. The art portion of the group allows members to 
integrate what has been talked about in group, compliments the group topic, serves as a 
grounding activity, and allows members to externalize a difficult issue (Friedman & Devine, 
2000). Furthermore, the art project allows participants to shift their relationship to trauma 
through art and helps them connect to a sense that they can take action (Friedman & Devine, 
2000). In this manner, expressive arts therapies have unique benefits within the group setting.  
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This group provides a supportive place and safe place that allows women to explore the 
ways in which trauma has affected their lives (Friedman & Devine, 2000). Additionally, it 
provides a space to break isolation, connect with others who share similar experiences, and 
provides a learning forum that discusses the effects of trauma while discussing skills that can be 
put into place in order to facilitate the healing journey (Friedman & Devine, 2000). Herman’s 
(1997) work around the treatment of childhood sexual abuse provides the framework for this 
group model and is structured around the following three elements: naming the problem, 
restoring control, and establishing a safe environment (Friedman & Devine, 2000). There are 
sixteen topics within the group manual and they are divided into the following three categories: 
challenging topics, skill-building topics, and self-care (Friedman & Devine, 2000). Challenging 
topics are topics that can generate more emotional intensity and include topics such as trauma, 
triggers, getting to know feelings, judgment and loss, grief and hope (Friedman & Devine, 2000). 
Skill-building topics can generate affirmation and possibility and include topics such as 
boundaries, grounding, survival skills, strengths, safety, and building support in relationships 
(Friedman & Devine, 2000). Lastly, self-care topics teach skills in the areas of comfort, self-care, 
and time-out, which support facilitators to make time for and to teach respite time (Friedman & 
Devine, 2000). Freidman and Devine (2000) state that they have arranged the topics in a 
sequence that balances challenging topics with other topics, which helps moderate and regulate 
the intensity of the sessions and allows for self-care.  
There are five phases to the group process. Phase one is a preparation phase in which 
facilitators connect with each other and prepare the group setting (Friedman & Devine, 2000). 
Phase two involves a formal welcome; introducing the group focus, purpose, and group 
guidelines; and allows group members to familiarize themselves with each other (Friedman & 
CLINICAL SOCIAL WORK: TRAUMA INFORMED PRACTICE AND ARTS BASED PROGRAMS 25 
Devine, 2000). Phase three introduces a grounding exercise, explores the group topic, and 
introduces an art activity (Friedman & Devine, 2000). Phase four closes the group and asks 
members to share their experience of being in the group with a word or phrase and phase five 
involves dismantling the group and gives facilitators a chance to reflect on the session and check 
in with one another (Friedman & Devine, 2000). As mentioned in Chapter One, my learning goals were related to developing a professional identity, gaining familiarity with agency structure, developing clinical social work skills, enhancing self care strategies, and understanding community resources. In situating my practicum goals with the above literature, I was able to connect theory to practice and integrate an understanding of trauma, trauma informed practice, and how to incorporate arts based practices within a group modality in my practicum setting. I believe that there is a need for social workers and other health care professionals to have an in depth understanding of the impact of trauma on people and the impact of trauma for Aboriginal people. An understanding of the impact of trauma serves as a platform for implementing trauma informed practice. Additionally, understanding the impact of trauma may lead to creative approaches to care such as implementing group therapies and arts based practices.  In Chapter Three, I will provide a summary of my learning experiences, which offers a more detailed understanding of trauma informed practice and arts based practices within my practicum setting.  
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Chapter 3: Summary of Learning Experiences 
 My overall objective within my practicum was to develop my skills and confidence in 
clinical social work practice with individuals and groups. I sought to gain a better understanding 
of how trauma informed practice and arts based practices could be helpful for survivors of sexual 
abuse and for Aboriginal clients. Keeping in mind my overall objectives, I identified sub goals, 
which are as follows: developing a professional social work identity, familiarizing myself with 
agency structure, developing clinical social work skills, enhancing self-care, becoming culturally 
aware, and incorporating arts based practices. In the following sub sections I will describe the 
tasks that I undertook within both agencies, how my practicum site has contributed to my 
learning objectives, and outline how my initial perceptions may have shifted to incorporate a 
more nuanced understanding in each of the following areas.  
Tasks at S.O.S. Society and CINHS 
 The first part of my practicum took place at S.O.S. Society and comprised the majority of 
my hours. S.O.S. Society is a specialized service, which primarily works with men and women 
who have experienced sexual abuse. A majority of my time at S.O.S Society involved 
researching relevant literature that assisted me in understanding how to work effectively with 
survivors of sexual abuse. Literature related to trauma informed practice was especially relevant 
as it helped me to approach my work with clients in a safe and collaborative way that provides 
clients with choice. Another component of my practicum involved sitting in on client sessions, 
with their permission, which allowed me to observe the support and interventions that the 
counsellors provided. This was practical and effective for me as it helped me to gain a better 
understanding of the resources that could be provided to clients, whether it was 
psychoeducational information or information about resources within the community. After 
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having been at the agency for a few weeks, I completed intakes with new or returning clients in 
the Stopping the Violence Program and the Circle of Truth Program. An additional component of 
my practicum involved helping to facilitate an arts based group therapy using the format of 
Weaving Our Voices, which was discussed in Chapter Two as part of my literature review. 
Lastly, I was able to attend a conference through the University Hospital of Northern British 
Columbia on youth mental health. This conference addressed the connection between trauma and 
mental health, which covered topics such as psychosis, trauma and the brain, eating disorders, 
and substance abuse. According to the BC Provincial Mental Health and Substance Use Planning 
Council (2013) it is common for mental health service users to have experienced instances of 
trauma or violence and to use substances or other means in order to cope with trauma-related 
stress. Overall, this conference helped me to better understand the populations that I would be 
working with in my practicum and was relevant to my work with S.O.S. Society and CINHS. 
 The last part of my practicum was spent at Central Interior Native Health Society, which 
was an invaluable piece to my learning. A key aspect of trauma informed practice is 
understanding how different populations experience trauma and how to tailor mental health 
approaches in a way that takes various populations into account (BC Provincial Mental Health 
and Substance Use Planning Council, 2013). The BC Provincial Mental Health and Substance 
Use Planning Council (2013) states that there is a need for an “understanding of the impact of 
historical and intergenerational trauma for Aboriginal peoples in Canada and the implications for 
trauma informed services for Aboriginal people as part of a broad approach to policy, treatment 
and community supports” (p. 15). Given that CINHS serves a largely Aboriginal population, the 
opportunity to do a portion of my practicum at CINHS provided me a better understanding of 
trauma informed practices with Aboriginal people in a culturally relevant way. At CINHS, I was 
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able to work with various service providers in a multidisciplinary team setting. One aspect of 
program delivery that I found useful in understanding how services could be adjusted for 
Aboriginal mental health service users was observing the Wellbreity program, which is a 
program similar to Alcoholics Anonymous or Narcotics Anonymous. Wellbreity, takes the 
concepts of these programs but adjusts them in order to accommodate an Aboriginal perspective 
and Aboriginal cultural practices. I was also able to do drop-in counselling sessions for clients 
who wanted this short term service and able to facilitate arts based activities. The arts based 
activities that were undertaken at CINHS included working alongside an Elder to develop and 
introduce art projects. This was done so that clients could have more contact with the Elder at 
CINHS in order to feel more comfortable accessing her for support and guidance. Lastly, I was 
able to consolidate my learning on trauma informed practice and share it with the team at 
CINHS. These experiences at S.O.S. Society and CINHS helped to shape my social work 
practice and, in the following sections, I will detail more specific learning outcomes.   
Developing a Professional Social Work Identity  
 I believe one of the key aspects of social work is developing a professional social work 
identity, which informs my social work practice. In developing my social work identity and 
personal practice model, I have taken into account the values of social work practice and how it 
aligns with my theoretical orientation. The values of social work are as follows: 1) Respect for 
the inherent dignity and worth of persons; 2) Pursuit of social justice; 3) Service to humanity; 4) 
Integrity of professional practice; 5) Confidentiality in professional practice; and 6) Competence 
in professional practice (CASW, 2005). Keeping the values of social work practice in mind, I 
have reflected on various theories that have helped shape my practice. I believe that having a 
solid theoretical orientation is essential to ethical practice. Teater (2010) writes that social 
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workers have ethical and professional responsibilities to acquire knowledge of established 
theories, grounded in social work values, and to draw upon these frameworks in practice.  
In my practice, I identify as a social worker with a clinical focus and a generalist practice, 
which is strengths-based and trauma informed. Heinonen and Spearman (2010) state that 
counselling in generalist social work should have a clear focus on growth and development 
which supports the client in coping, meeting goals, establishing meaningful relationships, 
making decisions, understanding feelings and behavior, gaining control over their own lives, and 
establishing an environment where they can empower themselves. I believe this strongly 
compliments a strengths-based and trauma informed approach. Strengths-based social work 
practice can be viewed as a shift away from pathology in order to examine strength at the 
individual, family, or community level (Jones-Smith, 2012). Saleeby (1996) is a well known 
proponent of the strengths-based approach to practice and suggests that social work can better 
address client needs if people are viewed in terms of their capabilities, talents, competencies, 
possibilities, visions, hopes, and values—despite current circumstances, which may indicate 
otherwise. Saleeby (1996) argues that when individuals, families, and communities are able to 
recognize and use their assets and abilities they also recognize their own ability to overcome 
adversity, which helps them to develop their capabilities. With regard to social work practice, 
strengths-based approaches have the following six components: 1) Practice is goal orientated; 2) 
There is a systematic assessment of strengths; 3) The environment has resources that can be 
tapped; 4) Methods connect client and environmental strengths to goal attainment; 5) The 
relationship focuses on hope; 6) There are meaningful choices and the clients have the agency to 
choose (Rapp, Saleeby, Sullivan, 2005). Questions from a strengths based assessment focus on 
five types of questions which address survival, support, exceptions, possibilities, and esteem 
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(Saleeby, 2002). In terms of clinical practice, a strengths-based perspective focuses on the unique 
talents and resources of individuals; provides interventions that focus on possibilities; views the 
individual, family, or community as the expert and whose input is valued; and focuses on 
strength development and finding one’s place in the family and community (Jones-Smith, 2012). 
Jones-Smith (2012) contrasts the strengths perspective to a pathology focused practice, which 
views the person as a ‘case’ or as a ‘diagnosis’; conducts the intervention in a problem focused 
way; views the therapist as the expert who interprets an individual’s narrative for the purposes of 
a diagnosis; focuses on the medical model and a client’s deficits or emphasizes what is wrong or 
abnormal; and works in a way that involves reducing the symptoms and consequences of a 
problem (Jones-Smith, 2012). Likewise, the strengths-based perspective articulates that by 
placing an emphasis on the positive capacity of a person, the person will be more likely to follow 
that trajectory and continue to develop their strengths; whereas a focus on the problem weakens 
an individual’s confidence and their ability to develop in self-reflective ways (Weick, Rapp, & 
Sullivan, 1989). The difference between a strengths-based approach and a medical model 
approach is something that I have experienced first-hand throughout my work in various settings. 
While I am aware that some clients benefit from a medicalized approach, which may include a 
formal diagnosis, I believe that practitioners should be cautious in taking this approach, 
especially with marginalized populations who may already experience a high degree of stigma. 
For these reasons, I identify strongly with a strengths-based perspective in working with clients. 
Overall, a strengths-based perspective allows people to recognize and utilize what is already 
available to them in order to move forward and reclaim a measure of personal power (Weick, 
Rapp, & Sullivan, 1989).  
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I believe that a strengths-based approach is complimentary to trauma informed practice, 
which I have outlined in the literature review, in Chapter Two. It is clear to see the connection 
between strengths-based practice and trauma informed practice, which takes into account an 
understanding about the impact of trauma while prioritizing safety, choice, collaboration (BC 
Provincial Mental Health and Substance Use Planning Council, 2013). During my time at S.O.S. 
Society and CINHS, I was better able to understand the impact of trauma on the clients. Many of 
the clients I encountered have experienced trauma and have had subsequent difficulties with 
personal functioning, interpersonal relationships, attachment dynamics, symptoms of post-
traumatic stress, emotional regulation, self-concept, cognition, and some have physical 
difficulties resulting from the aftermath of trauma. Understanding the impact of trauma helps my 
practice because I am better able to recognize the importance of incorporating safety, choice, and 
collaboration. Trauma informed practice recognizes the need for physical and emotional safety 
and how to incorporate choice and control in decisions that affect one’s treatment (BC Provincial 
Mental Health and Substance Use Planning Council, 2013). There are many ways that safety can 
be enhanced within the counselling setting. During the intake for group therapy at S.O.S. 
Society, my co-facilitator and I met with clients prior to the start of the group. During this time, 
the clients were encouraged to ask any questions that they may have. I noticed that one of the 
clients had many questions about the room that group therapy would take place. Given that the 
client seemed concerned about the space, I offered to show the client the space where the group 
was being facilitated. This was a simple way to provide the client with a sense of physical safety 
and contributed to the therapeutic relationship. During a subsequent week, the client notified me 
that an aspect of the group practice was personally triggering for her. I discussed this with my 
co-facilitator and we were able to make adjustments to the practice that provided the client with 
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emotional safety. Preventing further traumatization or retraumatization is also an essential 
component of trauma informed practice (BC Provincial Mental Health and Substance Use 
Planning Council, 2013). While I believe these objectives are consistent with social work 
practice, it is my experience and understanding that social workers and other disciplines can 
benefit from a more explicit and concrete understanding of these principles, which is the reason I 
have included them within this section.  
Throughout my practicum, I further understood the importance of taking into account an 
eco-systems approach with regard to my personal practice in working with survivors of trauma. 
Understanding an eco-systems approach is also necessary in order to recognize the client and 
community issues from a structural perspective. An eco-systems approach can be viewed as a 
framework of intervention and assessment that helps to explain human behavior and congruency 
by connecting a person to their environment, establishing goodness of fit, and understanding 
various aspects of a person’s life (Heinonen & Spearman, 2010). This is consistent with social 
work practice, which takes into account a ‘person in environment’ context. Counselling from an 
ecological perspective emphasizes collaboration with the client in order to gain an understanding 
of the complex dynamics in the presenting issues (McMahon, Mason, Daluga-Guenther, & Ruiz, 
2014).  An additional emphasis is placed on understanding a client’s value system and meaning-
making process (McMahon et. al, 2014). My personal orientation towards this perspective stems 
from my beliefs that a person’s environment affects their development, personality, beliefs, and 
values.  Given that eco-systems perspectives takes into account a person in their environment it 
also facilitates a connection between the impact of oppression, which ultimately contributes to 
social work practice and the connection to social justice. I believe that social justice comes in 
many forms and can also be facilitated through the counselling process by understanding a 
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person in relation to their surroundings. I found that understanding a person in relation to their 
surroundings is particularly important in cases of sexual assault as the client may be navigating 
complex interpersonal relationships or working with the justice system. Therefore, understanding 
the role of the environment can be important for practice as it allows the social worker to frame 
interventions around the root cause rather than merely focusing on individual adaptation 
(MacLeod, 2013).  
Familiarity with Agency Structure  
 One aspect that I gained a greater understanding about was the importance of agency 
structure and trauma informed practice. The BC Provincial Mental Health and Substance Use 
Planning Council (2013) states that service user engagement and retention is an essential 
component of trauma informed practice. However, individuals and families who have a history 
of trauma, are from marginalized populations, who have faced systemic forms of discrimination, 
or who are living in a social context that has been shaped by historical inequity may have 
difficulties making initial connections with agencies or may not return for a follow-up 
appointment (BC Provincial Mental Health and Substance Use Planning Council, 2013). 
Therefore, an essential component of trauma informed practice is to increase access and 
engagement for mental health service users (BC Provincial Mental Health and Substance Use 
Planning Council, 2013). From my perspective, agencies need to take into account the 
background and barriers that service users may come into contact with. However, I have 
observed some instances where frontline service providers understand the aspects of trauma 
informed care, but are at odds with an agency structure which, taking into account significant 
waiting lists, responds by curtailing service use, running group therapies to manage the waitlists, 
or limiting the amount of sessions that people can access. In speaking with many of my 
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colleagues, I found that this was a difficult issue to address as front line staff members often have 
greater insight into the complexity of client care then board members, executive directors, or 
funding agencies who may have never worked one to one with clients and who do not understand 
the structural issues that they face. I found this difficult to address on a personal level because it 
is incongruent with my own personal practice, which takes into account trauma informed 
principles such as relationship building, safety, and stabilization. In contrast, my work at CINHS 
has showed me that there are agencies that understand the barriers to service and that there are 
benefits to working as an interdisciplinary team. I have found that working with an 
interdisciplinary team can be effective in even the smallest instances, such as being able to 
quickly access medical records in order to help a client apply for treatment programs. From my 
perspective, these small aspects, related to agency structure, are essential component to prompt 
service delivery. Overall, understanding the agency structure has been an important component 
of my social work practice.   
Developing Clinical Social Work Skills  
 Developing clinical social work skills was an essential aspect of my practicum 
experience. From my perspective, one aspect of service delivery that I became aware of was the 
importance of the first contact with the agency for some clients whether that was through an 
initial phone call or in person to book an appointment. Over the course of my practicum, I had 
several clients call to book an appointment and who have told me over the phone that this was 
the first time they had disclosed sexual abuse. These clients stayed on the phone for an extended 
period of time in order to ask questions pertaining to service or to discuss some aspects of their 
disclosure. This made me acutely aware of the need to be able to provide normalization of their 
experiences or psychoeducational information in order to alleviate some of their concerns and 
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ensure that they felt safe in accessing services at S.O.S. Society. In other instances, people called 
the agency in order to make an appointment for a family member who had recently disclosed 
sexual violence and were experiencing intrusive symptoms or were in a state of crisis. Clients 
who called for family members made me conscious of addressing caregiver needs and the 
possibility that the caregivers themselves may need referrals for their own counselling services. 
Some of the issues that caregivers addressed on the telephone included feeling guilt for having 
not been aware, wanting to be able to support their family member, or needing knowledge about 
the mental health issues of family members, which were affecting them as well. In the short time 
speaking with these individuals on the phone, I became aware that caregivers may also need 
psychoeducational information and referral for additional services. Throughout these experiences 
I realized that it is helpful to have support staff that are trained and knowledgeable in crisis 
intervention or who are able to refer clients and caregivers to alternate organizations if necessary. 
These were some aspects prior to the intake process that I found helpful to be aware of as this 
connects to social work practice.  
 The structure of the intake and its connection to trauma informed practice and strengths-
based social work is something that became clear to me during my practicum. The BC Provincial 
Mental Health and Substance Use Planning Council (2013) emphasizes that services should be 
provided in a way that does not further traumatize or re-traumatize clients whether that is 
through recreating feelings of powerlessness or lack of control. This led me to consider the 
structure of the intake process. I also considered aspects such as how intakes could address issues 
of safety; allow for collaboration and choice; address the impact of trauma in a way that does not 
re-traumatize the client or make it necessary that they disclosure traumatic material without 
having the proper support; and how intakes could incorporate strengths-based practice. In terms 
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of the intake structure, I addressed demographic pieces, knowledge and history of counselling 
services, the impact of trauma, and current mental health concerns. I concluded the intake in a 
strengths-based way by asking what the client might notice if counselling was effective, how 
they incorporate self-care, and what support systems they have.  Ending the intake by addressing 
strengths-based factors was also helpful because it gave me an idea of the current supports that 
were available to the client and could assist me to make referrals if necessary. This was an 
important aspect for client service as S.O.S. Society as there can be significant waitlists 
depending on the program. During the intake process I was aware of issues such as creating 
safety and not traumatizing or re-traumatizing the client. In the beginning of intake, I discussed 
what the intake process looked like and the questions that would be asked. I also provided 
psychoeducational information to the client around disclosure of trauma and that it was not 
necessary to disclose the specifics of their trauma—especially given the waitlist for services and 
the knowledge that some clients are not connected to other services or agencies within the 
community.  
Another aspect of the initial intake process that I was previously unaware of was with 
regard to teens and persons with developmental delays and developing safety for these groups of 
people. For instance, I had several intakes where caregivers or service providers had referred 
these clients for services. An important aspect of allowing for choice and collaboration was 
asking these clients whether or not they would like their caregiver to be in the intake session with 
them. This aspect was also important for creating safety for the client; however, I also considered 
factors related to this decision such as how this could limit the client’s ability to establish a 
relationship with another service provider and whether this would be more or less empowering to 
the client. Ultimately, having choice was the most important factor. Another aspect that was 
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important to address with clients who have been brought in by family members or service 
providers was their knowledge of the services offered by S.O.S. Society. During the initial part 
of the intake sessions I asked these clients what they knew about the type of services that were 
offered—especially given the specialized nature of this counselling agency. This became an 
important aspect to address and an opportunity to provide more information to the client. 
During the intake process, I found that in some cases information could be given to the 
client to help reduce the stigma around sexual violence. I believe that it may be helpful to 
provide information to clients especially in cases where clients may not have information or for 
populations that may be especially stigmatized—such as male sexual abuse. Overall, the intake 
process needs to take into account a variety of factors and has made me realize that there is a 
need for flexibility on the part of the social worker. For instance, the intake process may need to 
consider factors such as life transitions (birth, marriage, etc.), which may impact a person’s 
mental health. For women who have recently given birth it may be important to consider factors 
such as post-partum depression and attachment. In younger populations, it may be important to 
consider coping strategies such as cutting, which may be more specific and evident in their age 
groups. In terms of coping strategies, questions that delve into histories of substance use, alcohol 
misuse, and self-harm behaviors may be indicative of current functioning. It became clear to me 
in discussions with colleagues that even though people may not be engaging in self-harming 
behaviors that it does not necessarily indicate improved functioning and is something for 
counsellors to be aware of. From what I observed, a lack of coping strategies and support 
systems is connected to the level of crisis a person is experiencing.  
In addition to intake sessions, a key piece of my practicum involved learning about group 
therapy and arts based practices. The art therapy group was intended for clients who were 
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currently on the waiting list, which involved additional considerations. For instance, given that 
the art therapy group was for survivors of sexual abuse and involved topics related to trauma, 
such as self-care, boundaries, and containment, a key ethical piece was how to ensure client 
safety and stabilization. Given that S.O.S. Society experiences waitlists up to eight months long, 
one factor that was important to address in intake was the level of support services that a client 
has—especially given the content of the group. Another important factor to address was that 
many of the clients have not had contact with the agency since their last intake appointment, 
which may have been months previous and their social supports, mental health status, coping 
skills, and other resources may have shifted. One last consideration to make during the intake 
process was the amount of counselling a client has had. For instance, some clients may have had 
up to twenty years of counselling experiences whereas other clients have had no counselling 
experience. This is important to be aware of during group therapy as topics and skills can be 
modified accordingly. The topics outlined in the art therapy manual included activities such as 
boundaries, grounding, trauma, building supports, triggers, loss and grief, safety, and judgment. 
These topics can be modified according to the level of support or previous counselling that a 
client has had. Given that our group ran for eight weeks, we choose topics such as boundaries, 
grounding, and self-care, which we thought were more beneficial to the clients given that they 
were on the waitlist. Lastly, an additional factor in developing the group was how to incorporate 
grounding activities into the group model. In developing the group, a variety of different 
grounding activities were incorporated. It came to my attention that this was an effective method 
of teaching grounding activities, which would provide the clients with alternate ideas whereby 
they could choose the activities that best suited their interests.  
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Enhancing Self-Care Strategies 
 Throughout my social work education and practicum experiences, my professors and 
supervisors have repeatedly addressed the importance of self-care. Self-care is something that I 
value and constantly reflect upon. My learning contract involved developing and continuing with 
my current self-care strategies in order to enhance my social and emotional wellbeing. 
Additionally, my learning contract noted the importance of clinical supervision in maintaining 
self-care as it offered me the opportunity to debrief the content from client sessions and expand 
my knowledge in this field—particularly related to working with survivors of trauma. However, 
while I believe in the importance of attending to self-care that addresses my emotional, physical, 
spiritual, mental, and social well-being, I developed a greater understanding of self-care that 
encompasses nuanced aspects, which are specifically connected to the content of client material, 
the workplace, and trauma informed practice.  
 Educating myself about the impact of trauma work was an important part of self-care, 
which includes an understanding of the literature related to vicarious trauma, secondary 
traumatic stress, compassion fatigue, and burnout. These issues are important because the 
literature states that counsellors who work with survivors of trauma are at risk for increased 
levels of stress due to the content of client stories (Cunningham, 2013), which makes them 
vulnerable to vicarious trauma, secondary traumatic stress, compassion fatigue, and burnout 
(O’Neil, 2010). Vicarious trauma arises from the empathetic engagement of a client and is 
considered a serious issue facing mental health professionals (Canfield, 2016). Counsellors who 
are experiencing vicarious trauma may present with a shift in worldview; an undermined sense of 
trust, safety, and control; and a disruption to their psychological and interpersonal functioning. 
Additionally, the outcome of vicarious trauma may be a decrease in treatment effectiveness and 
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disruption to workplace organizational dynamics (Canfield, 2016).  Secondary traumatic stress 
also results in emotional disruption whereby counsellors may experience the psychological 
effects of trauma through the indirect exposure to their client’s narratives (Bride, 2007). A high 
proportion of counsellors may experience symptoms of secondary traumatic stress with a small 
percentage meeting the diagnostic criteria of post-traumatic stress disorder (Bride, 2007). The 
DSM 5 recognizes that witnessing events can include those people who learn about events from 
friends or experiencing extreme exposure to detailed descriptions of traumatic events, could 
significantly impact practitioners who specialize in working with trauma (Sanderson, 2013). 
Compassion fatigue is a related concept though it can be distinguished from secondary traumatic 
stress in that counsellors present with a reduced interest and capacity to engage at the empathetic 
level (O’Neil, 2010). Trauma counsellors who experience compassion fatigue may also exhibit 
symptoms of burnout (O’Neil, 2010). Symptoms of burnout include physical and emotional 
exhaustion, negativity about accomplishments, and depersonalization due to the demands of the 
work (Dane, 2002). These effects make it necessary that social workers have strong support 
systems that assist them in managing the psychological issues that they are experiencing when 
working with survivors of trauma (Herman, 1998). From my perspective, working with survivors 
of trauma necessitates an understanding of these aspects in order to practice in an effective way. 
I found that this is also a unique issue for rural and remote areas who have specialized services 
because counsellors have an increased likelihood of dual relationships and a greater 
understanding of community dynamics, which may impact their mental health in comparison 
with counsellors in more urban areas. Taking into account an understanding of the impact of 
trauma work helped me to understand the importance of practicing from a trauma informed 
perspective as a means of self-care.  
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Familiarity with Community Agencies and Resources 
 Understanding the various resources that are available in the community has been an 
important part of my social work practice. The CASW (2005) notes that social workers analyze 
the nature of social needs and problems, and encourage innovative, effective strategies and 
techniques to meet both new and existing needs.  The CASW (2005) states that the pursuit of 
social justice pertains to an obligation to provide resources, services, and opportunities for the 
benefit of humanity and to afford people the protection from harm.  Social workers promote 
social fairness and the equitable distribution of resources with special regard for those who are 
marginalized, disadvantaged, vulnerable, and who have exceptional needs (CASW, 2005).  A 
social justice orientation recognizes the impact and role of oppression in shaping human 
functioning and offers a ‘person in environment’ perspective (MacLeod, 2013). In my opinion, a 
social justice orientation can be incorporated by understanding the client needs from their 
perspective as it moves away from an expert position, which can also be empowering for the 
client and is consistent with trauma informed practice that emphasizes choice and collaboration. 
Teater (2010) states that working towards client goals should be done in a manner where the 
client specifies the problem from their reality and the practitioner does not externally impose 
goals; however, if goals are externally imposed the client and social worker should work in a 
way that is meaningful for the client. Working to assist clients in accessing resources in an 
empowering way is something that I view as being important. Maclean and Harrison (2009) state 
that empowerment involves: 
recognizing power differentials, listening and hearing, acknowledging that the client is 
the expert in their life, helping to develop resources, developing positive attitudes and 
practices, acknowledging the dignity of risk, encouraging hopefulness, and facilitating 
the involvement of the client.  
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I believe that social justice comes in many forms and can also be facilitated through the 
counselling process by understanding a person in relation to their surroundings and helping them 
to access resources.  
Cultural Awareness and Incorporating Arts Based Practices  
Crethar and Winterowd (2012) define cultural awareness as a compassionate and 
accepting orientation based upon the understanding of oneself and others within one’s culture 
and context. One aspect that I understand more is the importance of culturally competent social 
work practice and working in a collaborative manner. Linklater (2014) states that understanding 
the historical realities in which Aboriginal communities have had social workers and other 
governmental people impose realities on their communities is an important issue. At both the 
individual and community level, this means recognizing the importance of having individuals 
and communities determine their own needs and how they will be addressed (Linklater, 2014). 
Therefore, working collaboratively is essential as it takes into account historical realities and 
present-day concerns. Teater (2010) states that collaborative relationships emphasize a focus 
upon client strengths and resources, whereby the social worker and the client work together to 
find a plan that is meaningful and that they both want to pursue.  
Culturally competent social work also teaches people to be aware of how political 
structures affect individual and group power; through the ecological model a conceptual base can 
be established in order to understand the effect of social forces on a person’s environment 
(Gutierrez, Zuniga, & Lum, 2004).  From a practice perspective, this involves confronting 
attitudes and ideologies of the broader culture with the purpose of addressing oppression 
(Gutierrez et. al, 2004). MacLeod (2013) states that a multicultural perspective allows 
professionals to look beyond the individual and instead focuses on the greater social 
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complexities that shape the person and issues presented. MacLeod (2013) also notes that 
analyzing bias and prejudicial attitudes can create change at the micro level of social advocacy 
by raising client awareness. Establishing cultural awareness and respect for others was central to 
the values I was instilled with in my family and is central to who I am. Being culturally 
competent is also important to me because it takes into account an understanding of Aboriginal 
history within Canada and the impact of historical and intergenerational trauma, which I believe 
is an essential component of practice. Helping people to develop mastery over their lives and 
ecosystem is an important component of social work practice (Gutierrez et. al, 2004).  Cultural 
awareness connects with social work values, strengths-based practice, trauma informed practice, 
and the ecological model.   
Within my practicum, being culturally aware was helpful in incorporating arts based 
practices and understanding how these practices can be useful in working with various 
populations of people. A particular issue within Aboriginal cultures is the legacy of colonization 
and historic trauma, which must address issues such as the loss of language, culture, spirituality, 
traditional knowledge, lands, and resources (Aboriginal Healing Foundation, 2011). This 
addresses some of the risk factors that Indigenous communities face, however incorporating, 
learning, or reconnecting with culture and traditions can be a significant way to build resilience 
and can be a significant part of the healing process (Aboriginal Healing Foundation, 2011). I 
believe that incorporating an arts based practice can be especially important for Aboriginal 
people because it offers an outlet to heal in culturally significant ways. Working with an Elder 
was a helpful aspect of incorporating arts based practices because she provided guidance in 
activities that were culturally relevant. Additionally, it assisted clients to connect with the Elder, 
which helped them connect to Aboriginal culture. The art program that was run at CINHS was 
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successful in many ways. In planning the group, the staff had anticipated that only a few clients 
would attend. However, the total number of clients on the first art day was sixteen people and 
included a variety of ages, men and women, and a three-generation family. The staff remarked 
that there were clients that they did not expect to come who attended and were interested in 
participating. One of the clients who attended was particularly interested in arts based activities 
and was teaching the staff and other clients various activities that could be done in the future. 
This client had innumerable ideas and, from my observations, took pride in being able to offer 
ideas and techniques to others. Many of the clients expressed the desire to have additional arts 
groups and some who were attending the clinic for medical appointments remarked that they 
would attend the next session. Many of the clients made projects for their family members or 
made projects that had some personal meaning for them. The Aboriginal Healing Foundation 
(2011) states that Aboriginal people need to address healing in a way that allows them to regain 
their collective strength and acknowledges that creative arts and culture are being used as a way 
to heal. This is also significant because arts based practices can be used as a way to heal from the 
damage associated with Canada’s destructive history, which outlawed and suppressed people 
from practicing their traditional arts, dances, ceremonies, and rituals (Aboriginal Healing 
Foundation, 2011). For Aboriginal people, this may be additionally important because, 
traditionally, the creative arts were considered inseparable from culture, spirituality, and holistic 
healing; and traditional healing incorporated culture, language, history, traditional knowledge, 
art, drumming, singing, dance, and storytelling in order to restore balance (The Aboriginal 
Healing Foundation, 2011).  Social work can be used effectively in conjunction with an arts 
based practice because it can help connect back to Aboriginal culture as a healing method.  
Social work’s use of the strengths paradigm and its ability to focus on resiliency means that it is 
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uniquely aligned to support the incorporation of arts based practices. Social work is also 
uniquely positioned because of its ability to simultaneously address the person and the 
environment while supporting the needs of individuals within their cultural and social reality 
(Travis, 2012). Lastly, part of the work of social workers is to assist vulnerable populations who 
may be living in conditions that exacerbate social disparities (Travis, 2012). Therefore, the use of 
arts based practices compliments the work that social workers are already doing but in a way that 
understands and addresses the social and cultural realities of Aboriginal communities. 
Overall, my time at S.O.S. Society and CINHS has assisted me in various aspects of my 
learning goals such as developing a professional social work identity; familiarizing myself with 
agency structure; developing clinical social work skills; enhancing self-care; becoming culturally 
aware; and incorporating arts based practices. Connecting these topics from theory to practice 
has been an important learning opportunity for me that has allowed me to develop my skills and 
confidence as a social worker.  
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Chapter 4: Implications for Practice 
 The time spent at my practicum has highlighted some significant aspects that need to be 
further addressed within social work practice. Within academic literature, understanding trauma 
informed practice is becoming increasingly highlighted as necessary for effective social work 
practice. Goodman (2015) states that thirty years ago it was uncommon for counsellors to be 
trained in trauma counselling and, therefore, they would be unlikely to assess clients for 
underlying traumatic events, or to view symptoms as having manifested from traumatic 
exposure. Goodman (2015) further writes that despite advances in understanding and addressing 
trauma there are still notable gaps with our knowledge related to working with clients. For 
instance, while there is a growing interest and commitment to providing trauma informed 
practice the strategies for implementing these practices are not well articulated (BC Provincial 
Mental Health and Substance Use Planning Council, 2013). Collaboration between agency 
structures and front line workers is essential within a trauma informed practice. Pack (2014) 
states that, at a structural level, counsellors working alongside survivors of trauma must be 
involved in the development of policies and protocols in a power-sharing and collaborative 
environment. Trauma informed principles are also useful to other professionals, such as primary 
health care teams, who are working with individuals who have experienced trauma (BC 
Provincial Mental Health and Substance Use Planning Council, 2013). Potential research could 
look at the ways in which health care teams implement trauma informed practices and how 
knowledge of trauma informed practice may vary between different health care professionals and 
within multidisciplinary settings.  
Incorporating an arts based practice has implications for social work practice. Social 
work must take into account that meeting the needs of individuals and communities in culturally 
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acceptable ways is an important aspect of healing that compliments alternative wellness 
strategies. Chiang (2008) states that traditional cultures could benefit from different wellness 
strategies due to their differing beliefs, histories, geographies, customs, and traditions. The 
Aboriginal Healing Foundation (2011) acknowledges that Aboriginal artists and therapists often 
operate in two worlds in which they must find ways to blend their traditions and cultures with 
Western approaches in order to support healing. While there has been the acknowledgment of art 
as a form of healing, it is only being recognized more recently in Western society. However, for 
Aboriginal people, art as a form of healing has been present since time immemorial. Therefore, 
art can be used as a way to address the issues that are present in communities while bridging the 
gap between traditional culture and the fact that culture is modernizing at the same time. 
Potential research could address the health outcomes of incorporating culturally relevant arts 
based practices into multi-disciplinary health care services and what impact this may have for 
Aboriginal populations in Canada.  
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Conclusion 
 My practicum placement at S.O.S. Society and CINHS has contributed to my enhanced 
understanding of social work practice. I have developed a greater understanding of trauma, 
trauma in an Aboriginal context, sexual abuse, the therapeutic relationship, group therapy, and 
arts based practices. Understanding the literature related to these concepts has helped shape my 
practice. Overall, my learning goals were related to developing a professional social work 
identity, familiarizing myself with agency structure, developing clinical social work skills, 
enhancing self-care, becoming culturally aware, and incorporating arts based practices. A 
combination of these factors has led me to conclude that significant implications for practice 
revolve around incorporating trauma informed practice and arts based practices in culturally 
significant ways. Future research can address how trauma informed practice is implemented in 
multi-disciplinary teams and how knowledge of trauma informed practice may vary between 
different health care professionals. Additionally, potential research can address the impact of 
incorporating arts based practices within multi-disciplinary settings.  
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Appendix A 
MSW Practicum II: Learning Contract  
 
Student: Nicole Tourangeau  
 
Practicum Supervisor: Laura Nordin, Claire Johnson   
 
Academic Supervisor: Joanna Pierce 
 
Agency: Surpassing Our Survival Society, Central Interior Native Health 
 
Length of Placement: December 10, 2016 to March 22, 2016 
 
Hours of Work: 8:30am – 4:30pm  
 
Objectives  Learning Activities  Outcomes 
Continue to develop a 
professional identity as a 
social worker and recognize 
the client and community 
issues from a structural 
perspective   
-Engage in reflexivity 
through journaling 
  
-Attend clinical supervision 
and meet with my supervisors 
as needed 
  
-Maintain professional 
boundaries and engage in 
ethical practice 
 
-Understand the structural 
issues that may impact the 
client population that I work 
with 
 
-Attend practicum during the 
hours that were agreed upon 
with both agencies  
Gain familiarity with the 
practice environment and 
agency structure   
-Review agency structure, 
policy, and manuals 
 
-Become familiar with 
documentation procedures of 
S.O.S. Society and Central 
Interior Native Health 
 
-Observe and work 
collaboratively with co-
workers 
 
-Participate in clinical 
supervision and team 
meetings  
-Follow procedure outlined at agencies which includes the use of proper documentation and paperwork  -Attend all staff meetings and clinical supervision 
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-Shadow counsellors in order 
to better understand service 
provision  
Develop clinical social work 
skills   -Review and gain familiarity with theories, trauma informed practice, and how 
theory and practice is applied 
in the agency setting 
 
-Continue to develop my 
skills in the area of intake, 
assessment, treatment 
planning and termination 
 
-Develop record keeping and 
case management skills as 
applicable to my work  
 
-Develop an understanding of 
the group modality as it 
applies to clinical social work 
practice  
 
-Develop an understanding of 
how arts based practices can 
assist clients  
 
-Follow the group leaders 
manual by Friedman and 
Devine (2000) titled Weaving 
our Voices: An Open Group 
for Women who have 
Survived Childhood Sexual 
Abuse and Trauma 
 
-Attend professional 
development opportunities to 
increase knowledge of social 
work practice  
 
-provide social work support 
and resources 
 
-Attend any opportunities for training related to various clinical practices   -Understand the impact of trauma on clients and their ecosystems  -Have the ability to provide psychosocial information regarding the effects of trauma to clients as needed  -Maintain proper record keeping and case management   -Manage a caseload that involves intake, assessment, treatment planning, evaluation, and termination  -Facilitate group therapies  
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Develop self care strategies 
that will enhance my social 
and emotional well-being  
-Continue to maintain my 
self-care strategies in order to 
maintain balance, which 
includes yoga, cooking, 
reading, etc.   
 
-Meet regularly with my 
supervisor in order to engage 
in clinical supervision and to 
debrief  
-Engage in self care strategies on a regular basis in order to practice effectively and maintain balance in my personal and professional life  
Develop an understanding of 
community agencies that are 
connected to my practicum 
organization and that are able 
to provide additional support 
to my clients as needed.   
-Review resources within and 
outside of the Prince George 
area 
 
-Develop relationships with 
community agencies 
 
-Have the ability to make 
referrals as needed  
-Develop effective relationships with community agencies that are able to provide additional support to clients  -Advocate for clients as needed through various organizations and systems 
  
 
 
